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Question #: 1 
1D: 54793 Which of the following is true? 
Corect 
Ẹ Fag qu Select one: 
(s linnea Wool or polyester socks are recommended to reduce moisture % 


Soaking feet in water for an extended time may benefit foot health X 

Nail cutting Shorter than skin line is a recommended preventative measure % 

Decréased sensationin v 7 

the ie iley lead to Rose Wang (ID:113212) this answer is correct. Losing sensation in the 
feet can lead to cuts and abrasions that go unnoticed and may develop 


infections 
into infections. 


| Correct 
Marks for this submission: 1.00/1.00 
TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 


To identify proper education points for patients at risk for diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections otherwise known as soft tissue or bone infections below the ankle are the most 
common complications of type 2 diabetes which leads to hospitalization. These infections are also the 
number one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are 
polymicrobial with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are 
the main class of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care and 
pressure off-loading when capable. 


Proper fitting shoes ensure corns, calluses or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasion that may lead to infection. It is not recommended to soak feet in the 
water as this may decrease the moisture content afterwards. Wash with mild soap and warm water for a short 
period of time. If any corn, callous or sore becomes increasingly symptomatic, a podiatrist's referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk for infection but a risk for falls when numbness is experienced. 
Nails should be kept at a short length and cut horizontally but not too short to avoid the risk of ingrown nails 
or cuts. Compression stockings or socks need to be properly fitted by a trained professional based on the 
individual and are not considered as generic tight socks or knee-highs. Cotton socks are recommended to 
absorb any extra moisture. Socks should be changed daily and should not be worn when they are moist or 
wet, Smoking reduces the circulation in the peripheral vasculature and will decrease cell-mediated immunity, 
thus increasing the risk of infection. 


RATIONALE: 
Correct Answer: 


* Decreased sensation in the foot may lead to infections - Losing sensation in the feet can lead to 
cuts and abrasions that go unnoticed and may develop into infections. 


Incorrect Answers: 


* Wool or polyester socks are recommended to reduce moisture - Cotton socks are recommended 
as they may absorb extra moisture. 


* Soaking feet in water for an extended time may benefit foot health - Soaking feet in water for 
long periods of time may actually increase the dryness of the feet. 


* Nail cutting shorter than skin line is a recommended preventative measure - Cutting nails too 
short may increase the risk of ingrown nails, cuts and infections. 


Question #: 2 


1D: 54797 
Corect 


Fag question 


(Sarema 


TAKEAWAY/KEY POINTS: 


Loss of sensation in the feet can lead to unnoticed cuts, abrasions and an increased risk of infection. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Decreased sensation in the foot may lead to infections 


You are creating a presentation to clinics patients on diabetic foot infections. The most appropriate step to 
take for planning this event includes: 


Select one: 


Close off the presentation to only high-income seniors % 
Offer this clinic to diabetic Medscheck recipients * 


Invite all your patients with athlete's foot to attend the class X 


Invite a podiatrist to come and {v 
A ET CE Rose Wang (ID:113212) this answer is correct. Podiatrists 
BAS are a great guest speaker for a diabetic foot clinic. 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify appropriate steps to plan a diabetic foot clinic. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


When planning information sessions, it is important to understand the intended audience. Any patient with a 
risk of a foot infection or those on diabetes medications may benefit from an educational session. Inviting 
guest speakers, such as a podiatrist or an infectious diseases specialist, may be beneficial to your 
presentation. Plan early, advertise, and think about your intended audience to best educate your community. 


RATIONALE: 
Correct Answer: 


* Invite a podiatrist to come and provide education during the session - Podiatrists are a great 
guest speaker for a diabetic foot clinic. 


Incorrect Answers: 


* Close off the presentation to only high-income seniors - This would not include all potential 
patients at risk for diabetic foot infections. 


* Offer this clinic to diabetic Medscheck recipients - This may be beneficial to those that have 
received a Medscheck, but should not be inclusive to only this population. 


* Invite all your patients with athlete's foot to attend the class - Athlete's foot is not a guarantee of 
diabetic foot infection, although it may be a cause. 


TAKEAWAY/KEY POINTS: 


Inviting guest speakers, such as a podiatrist, may increase audience interest and create a more encompassing 
presentation. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
://quidelines diabetes.ca/docs/cpg/Ch32-Foot-Care. pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


The correct answer is: Invite a podiatrist to come and provide education during the session 


Question #: 3 


1D: 54790 
Corect 


Flag question 


Question #: 4 


1D: 54668 
Incorrect 


Fag question 


(send recheck 


Which the following is NOT part of the initial evaluation and management of a severe chronic diabetic foot 
ulcer? 


Select one: 


Obtaining an X-ray of the affected foot * 
Assess for surgical debridement to uncover the extent of the infection % 


Initiate single-dug v x 
AS N Rose Wang (ID:113212) this answer is correct. As severe chronic 


rere ES diabetic foot infections are often polymicrobial in nature, antimicrobial 
therapy should cover a mix of potential microorganisms. 


Perform an arterial evaluation of the lower extremities % 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


To identify the proper evaluation and investigations for chronic foot infections. 


BACKGROUND: 


Diabetic foot infections, also known as soft tissue or bone infections below the ankle, are the most common 
complications of type 2 diabetes that lead to hospitalization. These infections are also the leading cause of 
non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, with the 
Staphylococcus species being the most common. Aerobic gram-positive bacteria are the primary class of 
bacteria causing infection, Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


As severe chronic diabetic foot infections are often polymicrobial in nature, antimicrobial therapy should 
cover a mix of potential microorganisms, including anaerobes (e.g. Bacteroides fragilis), gram-negative (e.g. 
Escherichia coli), and gram-positive (e.g. Staphylococcus aureus), Metronidazole should be added when 
infection with anaerobes is suspected, such as in abscesses. Arterial evaluation of lower extremities to assess 
patients for peripheral vascular disease/insufficiency should be performed. Decreased blood flow to 
extremities reduces the available cell-mediated immunity and increases the risk for chronic infections. 
Debridement, incision, and drainage of the wound allow for the collection of discharge to be used for 
culturing. Debridement also facilitates healing and allows for the assessment of the extent of infection. 
Radiographic imaging should be completed to rule out osteomyelitis. 


RATIONALE: 
Correct Answer: 
* Initiate single-drug therapy with cefazolin to prevent resistance - As severe chronic diabetic foot 


infections are often polymicrobial in nature, antimicrobial therapy should cover a mix of potential 
microorganisms. 


Incorrect Answers: 


* Obtaining an X-ray of the affected foot - Radiographic imaging may rule out osteomyelitis. 


* Assess for surgical debridement to uncover the extent of the infection - Debridement, incision, 
and drainage of the wound allow for the collection of discharge to be used for culturing. 


Perform an arterial evaluation of the lower extremities - Peripheral vascular disease/insufficiency 
can lead to decreased cell-mediated immunity and foot infections. 


TAKEAWAY/KEY POINTS: 


Empiric coverage that includes gram-positive cocci and beta-hemolytic streptococcus is the most appropriate 
treatment option. These microbes are the most common pathogens, but not the only microbes that cause 
diabetic foot infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Initiate single-drug therapy with cefazolin to prevent resistance 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


QP is a 48 year old male who was recently diagnosed with a foot infection by his physician. The 
infection was localized to the big toe; there was cellulitis surrounding an ulcer on the toe. 


AD has tima U Bahasane amd i an tha Enlinia aliti 


Me tre ey pe ne teens urru ta Ser cee ener eee 


e Metformin 1000 mg BID 


He has no known drug allergies, smokes 1 pack of cigarettes per day, and does not drink alcohol. 


What is the LEAST appropriate empiric therapy for QP's diabetic foot infection? 


Select one: 


Piperacillin/tazobactam ¥ 


Amoxicillin/clavulanic acid % 


Cephalexin % 7 
Rose Wang (ID:113212) this answer is incorrect. OP has a simple, localized infection 
and an oral agent is preferred. Cephalexin covers the likely organisms. 

Cloxacillin X 


Marks for this submission: 0.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify treatment options based on patient-specific factors. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes leading to hospitalization. These infections are also the number 
‘one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing, and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasion that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time. If any corn, callous, or sore becomes increasingly symptomatic, a podiatrist's referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk for infection but a risk for falls when numbness is experienced, 
Nails should be kept at a short length and cut horizontally but not too short to avoid the risk of ingrown nails 
or cuts. Compression stockings or socks need to be properly fitted by a trained professional based on the 
individual and are not considered as generic tight socks or knee-highs. Smoking reduces the circulation in 
peripheral vasculature and will decrease cell-mediated immunity, thus increasing the risk for infection. 


Treatment should be based on culture results if applicable but can be empiric in nature as there are common 
organisms causing diabetic foot infections. Coverage for simple, localized infections should consider gram- 
positive cocci such as S. aureus and beta-hemolytic streptococci. Simple, localized infections would include 
small areas of cellulitis surrounding an ulcer on the foot. More extensive infections involve larger areas of 
cellulitis, larger abscesses with exudate, and deep space infections. 


Antimicrobial agents to cover these common pathogens include but are not limited to: 


© Cloxacillin 
* Amoxicillin/clavulanic acid 
* Cephalexin 

* SMX-TMP 

© Clindamycin 


© Doxycycline 


RATIONALE: 
Correct Answer: 


in/tazobactam - QP has a simple, localized infection so an oral agent is preferred. 
Piperacillin/tazobactam is not an oral agent. 


Incorrect Answers: 


jin/clavulanic acid - QP has a simple, localized infection and an oral agent is preferred. 
Amoxicillin/clavulanic acid covers the likely organisms. 


© Cephalexin - QP has a simple, localized infection and an oral agent is preferred. Cephalexin covers the 
likely organisms. 


e Cloxacillin - QP has a simple, localized infection and an oral agent is preferred. Cloxacillin covers the 
likely organisms. 


TAKEAWAY/KEY POINTS: 


QP has a simple, localized infection and can be treated with one of the above oral agents, Introducing 
SL see een 
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Question #: 5 


1D: 34778 
Corect 


Fag question 


parsiumia iy UUE HIUISUE UIE HƏR IUI IV SIE HHCUUUI U WEN U3 U PUIS MI PUUE UUNIIN 


increasing costs and patient burden. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 


http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 
[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 


httos://myrxtx.ca. 
The correct answer is: Piperacillin/tazobactam 


QP is started on ami 


in/clavulanate 500/125 mg PO Q8H. 
Which of the following statements is the LEAST appropriate counselling point? 


Select one: 


QP should havehis ` v 2 
completadined Rose Wang (ID: 113212) this answer is correct. It is not necessary to 


counts monitored monitor complete blood counts with amoxicillin/elavulanate as it does not 
cause an alteration in blood count. 


Side effects of amoxicillin/clavulanate include upset stomach and hypersensitivity reactions % 
It is important to take the medication as directed * 


Appropriate footwear is important to prevent future occurrences of infection X% 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify important counselling points regarding medication therapy for diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing, and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasion that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time, If any corn, callus, or sore becomes increasingly symptomatic, a podiatrist's referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk for infection but also a risk for falls when numbness is experienced. 
Nails should be kept at a short length and cut horizontally but not too short to avoid the risk of ingrown nails 
or cuts. Compression stockings or socks need to be properly fitted by a trained professional based on the 
individual and are not considered generic tight socks or knee-highs. Smoking reduces the circulation in 
peripheral vasculature and will decrease cell-mediated immunity, thus increasing the risk of infection. 


Many antibiotics used for the treatment of infections may come with unwanted side effects. It is important to 
counsel on more common, less serious side effects as well as less common, more serious side effects. 
Amoxicillin/clavulanate, for example, is a common antibacterial agent for foot infections as it covers many of 
the usual suspect pathogens. This medication may cause stomach upset, nausea, and diarrhea. Due to its 
penicillin-type structure, there is a risk of serious allergic reactions in those with known or unknown penicillin 
allergies. It is crucial to counsel about these side effects but also to educate the patient on how to mitigate 
them. Ensuring adherence and compliance will ensure the infection is treated appropriately and the risk of 
recurrent infection is reduced. 


RATIONALE: 
Correct Answer: 


* QP should have his complete blood counts monitored - It is not necessary to monitor complete 
blood counts with amoxicillin/clavulanate as it does not cause an alteration in blood count. 


Incorrect Answers: 


© Side effects of amoxicillin/clavulanate include upset stomach and hypersensitivity reactions - 
Stomach upset and diarrhea are the most common side effects of amoxicillin/clavulanate. 


* It is important to take the medication as directed - This is important as you want to ensure 
compliance and minimize the risk of resistance. 


* Appropriate footwear is important to prevent future occurrences of infection - lll-fitted footwear 
may cause or aggravate an infection, so it is important to wear ones that fit properly. 


Question #: 6 


1D: 54779 


Corect 


Question #: 7 


TAKEAWAY/KEY POINTS: 


Amoxicillin/clavulanate has common side effects such as stomach upset, diarrhea, and nausea. More serious 
side effects include rash, hives, and more serious hypersensitivity-type reactions that require emergency 
referral. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://guidelines.diabetes,ca/docs/cpg/Ch32-Foot-Care.paf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos//mynstx.ca. 


The correct answer is: QP should have his complete blood counts monitored 


If QP responds to therapy, what is the most appropriate duration of treatment? 


Select one: 
14-21 days * 


7 v 
ane ‘Rose Wang (ID:113212) this answer is correct. According to guidelines, superficial and 


limited infections should be treated for at least 1 week. 
5 days% 
21-28 days % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


To identify the appropriate duration of treatment for simple, localized infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
‘one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Duration of therapy is based on clinical response. However, typical treatment courses for skin and soft tissue 
infections range from 7 (mild) to 21 (severe) days, and the treatment of osteomyelitis may require 4 to 6 
weeks of parenteral or several months of oral antimicrobial therapy. Whenever possible, it is desirable to 
switch to oral antimicrobial therapy to avoid complications from parenteral administration. 


RATIONALE: 
Correct Answer: 


* 7 days - According to guidelines, superficial and limited infections should be treated for at least 1 
week. 


Incorrect Answers: 


* 14-21 days - 2 to 3 weeks may be unnecessary dependent on patient response and is approaching 
the duration of therapy for more severe infections. 


© 5 days - 5 days of treatment is too short for simple infections. 


© 21-28 days - 3 to 4 weeks is a longer duration than necessary for simple infections. 


TAKEAWAY/KEY POINTS: 


According to guidelines, simple and localized infections should be treated for at least 7 days. Dependent on 
patient response, there may be a longer duration of treatment. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://guidelines diabetes,ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: 7 days 


1D: 54784 


Corect 
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Question #: 8 


1D: 54787 


All of the following options are possible causes to diabetic foot infections, EXCEPT: 


Select one: 
Inadequate foot hygiene and foot care X 
Peripheral neuropathies * 


Increased vw 
vascular 
supply 


Impaired immunologic function * 


Rose Wang (ID:113212) this answer is correct. Increased vascular supply with 
increased cell-mediated immunity does not cause diabetic foot infections. 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify the causes of diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Decreased vascular supply, impaired cell-mediated immunity, poor foot hygiene and care, loss of sensation 
due to neuropathy, and ulcers promoting infiltration of pathogenic bacteria are all causes of diabetic foot 
infections. 


RATIONALE: 
Correct Answer: 


* Increased vascular supply - Increased vascular supply with increased cell-mediated immunity does 
not cause diabetic foot infections. 


Incorrect Answers: 
* Inadequate foot hygiene and foot care - Inadequate hygiene and footwear are risks for infections. 
e Peripheral neuropathies - Neuropathies may lead to loss of sensation and diabetic foot infections. 


* Impaired immunologic function - Impaired immunologic functioning may lead to diabetic foot 
infections. 


TAKEAWAY/KEY POINTS: 
Increased vascular supply is not a risk for foot infections; reduced vascular supply is a risk factor. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 


The correct answer is: Increased vascular supply 


Which of the following options is the least appropriate drug therapy for simple localized cellulitis? 


Select one: 
Cloxacillin % 
Cephalexin x% 
Clindamycin% 
Linezolid v 


Rose Wang (ID:113212) this answer is correct. Linezolid is reserved for MRSA 
infections which would be more extensive than simple, localized infections. 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


Question #: 9 
1D: 54798 


Corect 


Y Fiag question 


lo identity common therapies tor simple diabetic toot intections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common, Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Treatment should be based on culture results if applicable but can be empiric in nature as there are common 
organisms causing diabetic foot infections. Coverage for simple, localized infections should consider gram- 
positive cocci such as $. aureus and beta-hemolytic streptococci. MRSA coverage would not be considered 
for simple infections. 


Antimicrobial agents to cover these common pathogens include but are not limited to: 
e Cloxacillin 
© Amoxicillin/clavulanic acid 
© Cephalexin 
© SMX-TMP 
© Clindamycin 


e Doxycycline 


RATIONALE: 
Correct Answer: 


e Linezolid - Linezolid is reserved for MRSA infections which would be more extensive than simple, 
localized infections. 


Incorrect Answers: 
© Cloxacillin - Cloxacillin is an appropriate option for localized infections, 
* Cephalexin - Cephalexin is an appropriate option for localized infections. 


© Clindamycin - Clindamycin is an appropriate option for localized infections. 


TAKEAWAY/KEY POINTS: 


Linezolid is an antibacterial agent that is effectively used against MRSA infections. Simple, localized infections 
such as mild cellulitis should not be treated with linezolid to reduce unnecessary antibiotic use. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://quidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://mynetx.ca. 


The correct answer is: Linezolid 


Counselling tips to provide to patients about diabetic foot care include all of the following EXCEPT: 


Select one: 
Wear slippers indoors and avoid wearing open-toe shoes and ill-fitted shoes % 
Check your feet daily for any injuries including cuts, bruises, cracks, blisters, signs of infections * 


Podiatrists should be recommended for proper nail care and debridement of calluses and ulceration % 


Soak your feet daily to v - 

aa e andaa Rose Wang (ID:113212) this answer is correct. Soaking feet is 
Gea Tees between the not recommended since it promotes dryness. Washing your feet in 
peia warm water is recommended using a mild soap. 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 


To identify proper counselling points pertaining to diabetic foot care. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 


Question # 10 
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one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper-fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
roam for feet to slide around, but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing, and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasions that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time. If any corn, callous, or sore becomes increasingly symptomatic, a podiatrist's referral is 
necessary. 


RATIONALE: 
Correct Answer: 
e Soak your feet daily to prevent dryness and apply moisturizers between the toes - Soaking feet is 


not recommended since it promotes dryness. Washing your feet in warm water is recommended using 
a mild soap. 


Incorrect Answers: 


* Wear slippers indoors and avoid wearing open-toe shoes and ill-fitted shoes - Wearing slippers 
may prevent sores or cuts which can lead to infections. 


© Check your feet daily for any injuries including cuts, bruises, cracks, blisters, signs of infections - 
Proper foot care including daily inspections is important. 


e Podiatrists should be recommended for proper nail care and debridement of calluses and 
ulceration - Referrals to podiatrists are important when calluses become bothersome or become 
pragressively worse in appearance. 


TAKEAWAY/KEY POINTS: 


It is not recommended to soak feet in water as prolonged water contact may actually increase the dryness of 
the skin. Avoid washing feet too often or for too long. Mild soap and warm water once daily or every other 
day may improve the health of the skin 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;,42:222-227. 
http://guidelines diabetes,ca/docs/cpg/Ch32-Foot-Care,pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 

BB] Canadian Diabetes Association. Diabetes and Foot Care. http://www.diabetes.ca/images/for- 
professionals/CDA-Diabetes, Healthy Feet_and_You.pdf. 


The correct answer is: Soak your feet daily to prevent dryness and apply moisturizers between the toes 


When choosing an antimicrobial agent for the treatment of diabetic foot ulcer, it is important to consider 
which of the following? 


Select one: 


The eating habits of the patient % 
The appearance of the surrounding veins % 
The height of the patient% 


History ofthe v v 
ERT Et Rose Wang (ID:113212) this answer is correct. Prior pathogen colonization 
and the history of the ulcer are important factors to consider when treating a 


bacterial flora 
diabetic foot infection. 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 
To understand important factors to consider when treating a diabetic foot infection. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes, which lead to hospitalization. These infections are also the 
number one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are 
polymicrobial, with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are 
the main class of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and 
pressure off-loading when capable. 


When treating a foot infection, it is important to take certain factors into consideration. The history of the 
ulcer, where it forms, and how it formed can differentiate which microbes may be the cause. Abscesses are 


more prone to nave anaerobic bacteria. Ine history of Toot ulcers and which pathogens are known to be 
colonized are also important, especially when MRSA is involved. Purulence, a foul smell, as well as the health 
of the patient (renal function or nutrition status if malnourished) are also important factors to consider. 


RATIONALE: 
Correct Answer: 


History of the ulcer and bacterial flora - Prior pathogen colonization and the history of the ulcer are 
important factors to consider when treating a diabetic foot infection. 


Incorrect Answers: 
e The eating habits of the patient - Diet is not correlated with the treatment of foot infections. 


* The appearance of the surrounding veins - The appearance of veins is not correlated with the 
treatment of foot infections. 


* The height of the patient - Height is not correlated with the treatment of foot infections. 


TAKEAWAY/KEY POINTS: 
The history of ulcers or previous culture results may aid in the treatment of infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http//quidelines diabetes ca/docs/cpg/Ch32-Foot-Care,pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myntx.ca. 


The correct answer is: History of the ulcer and bacterial flora 
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